2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M96000000049

1. Entity Nams

EDENWALD ASSOCIATES, L.L.C.

Principal Place of Busingss

2432 GRAND CONCOURSE
BRONX, NY 10458

Mailing Address

2432 GRAND CONCOURSE
BRONX, NY 10458

2. Principal Place of Busingss - No P.0O. Box #

3. Mailing Addrass

FILED _‘
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90171 032 ***138.75

60017819

A0 AR A ok

Suite, Apt. #, etc. Suite, Apt. #, elc.
p P 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
13-3376457 Not Applicable
e T Country & Country 5. Cortificato of Status Desited i $5.00 Auditional
Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namg

SCHUR, ROBERT ESQ.
~CORAL-CABEES—FL—33+66-

Street Address (P.O. Box Number is Not Acceptable)

Fadbq S

/73 TEANLACE

o PALMETTO

Zip Code
33,587

3AY  FL|

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiared ageni and litle | applicatle

{NOTE, Regisierad Agenl signatuta requred when rnstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLL MGRM O Delete ILE [ Change [ Addition
NAME ROSENBLUM, MICHAEL NAME

STREET ADDRESS | 2432 GRAND CONCOURSE STREET ADDAESS

CIFY-5T-71P BRONX, NY 10458 cny-81-2Ip

TIILE 7 Delete TITLE [ cthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-$1-2IP

It T Gelete JITLE O change [T Addition
NAME NAME

STREET ADDRESS SIREE) ADDRESS

CITY-S1-2IP CITy-51-21P

TITLE [ pelers TITLE [ Change [ Adaltion
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1- 2P

TILE 3 pelete TITLE ) Change [ Addition
HAME NAME

STHEET ADDRESS STREL] ADDRESS

CHY-S1- 219 CITY-SI- 2P

HILE [ Delete TILE [ change [ Addilion
NAME NAME .

SIREET ABORESS STREET ADDRESS

CTY-ST1-ZIP CITY-SI- 2P

11. | hereby certify that the infermation supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes | further certity that the information
igpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

yéd to exacute this report as raquired by Chapter 608. HnridaS/Mules. /

indicated on this report is true and accurate and th;
fimited liability company or the receiver

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/

Date Daytrme Phone ¥




